dislodgment of invasive lines or ET tubes is assessed at each step and thus minimised. Logistics: Successful cannulation by the ECMO team requires them to be self-sufficient and independent of the referral hospital for supplies. Prior to the ECMO team activation, the CCP is responsible to ensure that all equipment boxes, required for cannulation and patient care, are loaded into the transport vehicles, and the subsequent delivery of these boxes to the appropriate venue at the referral hospital. The CCP, being familiar with ambulance service equipment (oxygen, power sources, and electronic equipment placement within the ambulance), is there to ensure appropriate connection, trip hazard and snag risk reduction, and troubleshooting on route. CCPs within the Ambulance Service are able to provide advanced airway interventions (rapid sequence induction intubation), use multimodal mechanical ventilation and provide advanced cardiovascular life support -including infusion devices, inotropes, external pacing and mechanical chest compression devices. The CCP also plays a support role for the ECMO nurse specialist in preparing the patient for transfer to theatre (infusions, monitoring and ventilation), and becomes lead for the safe movement of the patient from the unit to the theatre, and later to the ambulance.
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